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&EPA ACKNOWLEDGEMENT OF NOTIFICATION 
OF HAZARDOUS WASTE ACTIVITY 

(VERIFICATION) 

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for 
the installation located at the address shown in the box below to comply with Section 3010 
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number 
for that installation appears in the box below. The EPA Identification Number must be in
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports 
that generators of hazardous waste, and owners and operators of hazardous waste treatment, 
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard
ous Waste Permit; and other hazardous waste management reports and documents required 
under Subtitle C of RCRA. 

EPA 1.0. NUMBER )llo • IIED0011t1368 

INSTALLATION ADDRESS )llo 

EPA Form 8700-128 (4-80) 

FRASER PIPER LieiTED 
BRl:DGE S'r 
ft IDA If A Sltl. 

BRIDGE ST 
fti.DIVASKA 

Olr756 

01$7!=6 



NVIRONMf< 'L PROTECTION AGENCY 

ION OF HAZARDOUS WASTE ACTIVITY 

r OrrTI FifJfJfUVffU VIV1D IVU. f:JO"i:>NIVIO 

GS.a No. 0246-EPA-OT 

INSTRUCTIONS: If you received a preprinted 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~-~ ~~~.~fix~ in ~e s~ ~left. lfany~~e· 

INSTALLA· 
TION!S EPA : 
I .D.NO. 

INSTALLA· 

II. ~~~t:.ING 
ADDRESS 

t---- - ---{ 

LOCATIO IN 
IlL OF INSTAL· 

LATION 

FR~SER PAPER LIMITED 
BRIDf.:i£ :;n 
r.1Al!ni.-~A:Sl<fi 

BF;: I IiL-:::C ::n· 
n,~, Df11··~r~,s:l<A 

information on .the label is incorrect, draw a li11e 
through It and supply the correct informati.on 
in the appropriate section below. If the label is 
complete and correct, 'leave Items I, II, and ·ttl 
below blank. If you did not receive a preprinted 
label, complete all items. "Installation" means a 
single site where hazardous waste is generated, · 
treated, stored and/or disposed of, or a trans
porter's principal place of business. Please refer 
to the INSTRUCTIONS FOR FILING NOTIFI· 
CATION bafo_re ••. csmlP1gti.Q9.J il.is •. farm. The· 
information requested herein is required by law 
(Section 3010 oi{)he(/fesfilrc;eltorftrvaiJon and 

. flecovery Act). U U U ~ \:J 0 

, . .•. 

ON REVERSE 



A. HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous 
waste from non-specific sources your installation handles. Use additional sheets if necessary. 

B. HAZARDOUS SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from 
specific industrial sources your installation handles. Use additional sheets if necessary. 

' !' ~=~~ ..... =-~ ., " 

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the tour-digit number from 40 CFR Part 261.33 for each chemical sub· 
stance your installation handles which may be a hazardous waste. Use additior:ta] sheets if necessary. 

D. LISTED INFECTIOUS WASTES. Enter the four-digit number from 40 CFA Part 261.34 for each listed hazardous waste from hospitals, veterinary 
hospitals, medical and research laboratories your installation handles. Use additional sheets if neceSsary. 

E. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark "X" in the boxes corresponding to the characteristics of non-listed 
hetardous wastes your installation handles. (SeB 40 CFR Pam 261.21 - 261.24.) 

01. IGI'UT A8L.E 
(0001) 

. 0 2. CORROS;VE 
(0002) 

0 :3. RE~CTIVE 
(0003) 

n4.TOXIC 
(DOOO) 

I certify under penalty of law that I have personally examined and am familtar with ·the information submitted in this and all 
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, 
I believe that "ilie submitted information is true, accurate, · and complete. 1 am aware that there are significant penalties for sub
mitting false information, including the possibility of fine and imprisonment. 

NAME 8: OFFICIAl.- TITLE (type or DATE SIGNED 

A. H. ltand 
Director; Environmental Protection 

15 Aug 80 

EPA Form 8700.12 

* See covering letter dated August 15, 1980 
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HAZARDOl.J;:, WASTE PERMIT APPLICATION 
Consolidated Permits Progrem 

(This information Is required un<Ur SecHon 3005 of 

o2.NEW FACILITY (Complete item below.) 
71 FOR NEW FACILITI ES, 
,..-,~--.-.--=,.--rT-::-:-::-_, P R 0 VIDE THE DATE 

(yr . •. mo., & day) <;>P.ERA· 
TION BEGAN OR IS 
EXPECTED TO BEGIN 

A. PROCESS CODE- Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for 
entering codes. If more lines are needed, enter the code(s) in the space provided. If a process will be used that is not included in the list of codes below,

1t hen 
describe the process (including its design capacity) in the space provided on the form (Item Ill-C). 

B. PROCESS DESIGN CAPACITY -For each code entered in column A enter the capacity of the process. 
1. AMOUNT - Enter the amount. 
2. UNIT OF MEASURE- For each amount entered in column 8(1) , enter the code from the list <>f unit measure codes below that describes the unit of 

measure used. Only the units of measure that are listed below should be used. 

PRO- APPROPR lA IE UN ITS OF 
CESS MEASURE FOR PROCESS 

PROCESS CODE DESIGN CAPACITY PROCESS 
Storage: Treatment: 
CONTAINER (ba1'7'e~ drum, etc.} SOl GALLONS OR LITER S TANK 
TANK S02 G ALLONS OR LITERS 
WASTE PILE S03 CUBIC YAROS OR S U RFACE I MPOUNDMENT 

C UBIC METERS 
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR 

Disposal: 
INJECTION WELL 079 GALLONS OR L ITERS 

PRO
CESS 
CODE 

TOI 

T02 

TOS 

APPROPR IATE UNITS OF 
MEASURE FOR PROCESS 

DESIGN CAPACITY 

GALLONS PER DAY OR 
L ITERS PER DAY 
GALLONS PER DAY OR 
L IT"E:RS PER CAY 
TONS PER HOUR OR 
METRIC T ONS PER HOUR: 
GALLONS PER HOUR OR 
LITERS PER HOUR 

L.A N D Fl LL 080 ACRE•FEET (the volume that OTHER (Use tor,rchrsical~hemical, T04 GALLONS PER DAY OR 
would covtr one acre to a thermal or blolo ca trea ent LITERS PER DAY 
dep th of one foot) OR processes not occui'Ting in tanks, 
HECTARE·METER surface impoundments or inciner-

ators. Describe the processes in LAND APPLlCA TJON 
OCEAN DISPOSAL 

SURFACE IMPOUNDMEN T 

UNIT OF MEASURE 

DSI ACRES OR H ECTARES 
D82 GALLONS PER DAY OR 

L ITERS PER DAY 
oa3 GALLONS OR LITERS 

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE 

the space provided ; Item Ill· C.} 

UNIT OF 
MEASURE 

CODE 
GALLONS. . • . . G LITERS PER DAY. . . V 
L ITERS . . . . . . • • . L TONS PER HOUR • . . D 
CUBIC YAROS. . . . . Y METRIC TONS P ER HOUR. . W 
CUBIC METERS... . C GALLONS PER HOUR . , . , E 
GALLONS PER DAY • U LITERS PI!: R HOUR. . . . • . H 

UNIT OF MEASURE 
ACRI!:·P'I!:ET •.•.. 
H ECTARE-METIER . 
ACRES . ... . . . . 
HECTARES ..••. 

UNIT OF 
MEASURE 

CODE 

.A 

. F 
• B 
.Q 

EXAMPLE FOR COMPLETING ITEM Ill {shown in line numbers X·1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the 
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour. 

FOR 
OFFICIAL 

I. AMOUNT USE I. AMOUNT {speci fy) ONLY 

600 5 

20 6 

5 7 

4 8 

2 9 

10 

PAGE t OF 5 



v0nl111Uti(J lfOffi tne lront. 

UI.PROCESSES (continued) -
:.SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (code 

INCLUDE DESIGN CAPACITY. 

11T04" The waste TCM solution is treated in the manner prescribed by Maine's 
Dept. of Environmental Protection and outlined below: The waste solution is neutralized 
with sodium carbonate (sodium hydroxide may be required) and 10 grams of granular zinc 
or magnesium per liter of solution are added. The mixture is stirred under a hood for 
24 hours. After 24 hours, the solid material (zinc or magnesium amalgam) will have 
separated; decant or filter and discard the supernatant liquid . Quantatively transfer 
the sol i d material to a convenient container and allow to dry. 
off-site disposal. 

Store for ultimate 

you you 
handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four-digit number(s) from 40 CFR, Subpart C that describes the characteris
tics end/or the toxic contaminants of those hazardous wastes. 

3. ESTIMATED ANNUAL QUANTITY - For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual 
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of ~II the non-listed waste(s} that will be handled which possess that characteristic or contaminant. 

::. UNIT OF MEASURE - For each quantity entered in column 8 enter the unit of measure code. Units of measure which must be used and the appropriate 
codes are: 

ENGliSH UNIT OF MEASURE 
POUNDS •.•••••.. .. •. . 

TONS ......... . · ··· ·· 

CODE 
• ••. p 

... . T 

METRIC UNIT OF MEASURE 
KILOGRAMS .• • .••. ••.. 
METRIC TONS • . . . . . .... 

CODE 
. • .K 
• .. M 

lf facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into 
account the appropriate density or specific gravity of the waste. 

J. PROCESSES 
1. PROCESSCODES: 

For listed hazardous waste: For each listed hazardous waste entered in column A select the code(sJ from the list of prooess codes contained in Item Ill 
to indicate how the waste will be stored, treated, and/or disposed of at the facility. 
For non-listed hazardous wastes: For each characteristic or toxic contaminant entered in column A. select the code(s) from the list of process codes 
contained in Item Ill to indicate all the processes that will be used to store, treat, and/or dispose of all the non-listed hazardous wastes that possess 
that characteristic or toxic contaminant. · 
Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; (2) Enter "000" in the extreme right box of Item IV-D(1 ); and (3) Enter in the space provided on page 4, the line number and the additional code(s}. 

2. PROCESS DESCRIPTION: If a code is not listed for a prooess that will be used, describe the prooess in the spece provided on the form. 

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous wastes that can be described by 
11ore than one EPA Hazardous Waste Number shall be described on the form as follows: 

1. Select one of the EPA Hazardous Wasy.e Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annual 
quantity of the waste and describing all ttie processes to be used to treat, store, and/or dispose of the waste. 

2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column 0(2) on that line enter 
"Included with above" and make no other entries on that line. 

3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste. 

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X·1, X-2, X-3, end X-4 below) - A facility will treat and dispose of an estimated 900 pounds 
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non- listed wastes. Two .wastes 
:re corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estrmated 
100 of that waste. Treatment will be in an incinerator and disposal will be in a landfill. 

B. ESTIMATED ANNUAL 
QUANTITY OF WASTE 

900 

400 

100 

PAGE 2 OF 5 

z. PROCI!:SS DESC RIPTION 
(If a code is not entered In D(l )) 

included with above 

CONTINUE ON PAGE 3 



Continued from page 2. 
NOTE: Photocopy this page before completing if you 1 more than 26 vrc;sres to list Form Approved OMB No. fro " 0
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, .. O.D. NUMBOR (<o~' (">M .... l} \\ 

Wj ED Ood lllld 31618tlt\ :Wl, DUP t'i21D!fP 
JV.DESCRIPTION OF 'HA7.A~DOUS WASTES (continued) 

A. EPA c. UNIT D . PROCESSES 
W H ARD. 8. ESTIMATED ANNUAL o;~:EA-
ZQ W , E:NO QUANTiTY OF W ASTE (enter 1. PROCESS CODES 2. PROCESS OESCRIP'TION 3 z (enter code) code) (enter) (if a code i$ not entered in D(I )) 
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GE 3. 

0 A. If the facility owner is also the facil ity operator as listed in Section VIII on Form 1, "General Information", place an "X" in the box to the left and 
skip to Section IX below. 

B. If the feci iity owner is not the facility operator as !isted in Section VIII on Form 1, complete the following items: 

FRASER INC. 

I certify under penalty of law that I have personally examined and am famiiiar with the information submitted in this and all attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment. 

C . DATE S I GNED 

i l r.~. ~ ."1Xr.M.I'l<' / 'f i ' 

A. NAME (print or ty p e) 

1J C• 

0 l o 1· ~~ "' 

B. SIGNATURE . ~,.....-) "A , -.........J-

.1 1/..uJ!l 0 · v..'t.VV\ 

X, OPERATOR CERTIFICATION 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment. · 
A. NAME {print or typo) -I\ 

'--' 

:PA Form 3510-3 (6-80) 

C . DATE SIGN E D B. SIGNATURE • -~ 

/ll.tf t ~~~~~ 
PAGE 4 OF 5 CONT INUE ON PAGE 5 
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The pre-treatment accumu lati on of the waste TCM 
solution; the treatment (format ion and deposi tion 
of z inc ama lgam) and the post-treatment on-s i te 
storage of deposited amalgam is in the l aboratory; 
part of t he "off ice" building shown above. 
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